MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE ‘/7
7

Reglstration District No.

STATE FILE

. =62=-038663
Primary Registration District No/' Q. Q2 Registar's No. __-_--_S_.QIE

NUMBER

{Licerised Embalmaer’s Statement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED T iR NQY g 1962
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 o) & COUNTY J a. STATE k. COUNTY admission)
a ackson Migsouri Jackason
Rev. 4/5% 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 < ary Inside Limits
w B
2 TowN Kansas City 10 yrs, TOWN Kansas City YeaR N O
1 ; €. FT!%;P:‘TAATEOQF (If NOT in hospital, give location) Inside Limits d. :I;RDEREELS Surre% cﬁ%w‘;locﬁlﬁ\ts . Reside on Farm
2 3 J\yf/ g MSTITUTIoN _St. JOSGPhS HOSP . Yall NaQD 520 Wesat lzth Yas [J Ne X
3 3 H'AME OF _I.!EJI:EASED First Middle Last A, DOA;I'E Month Day Year
Ype ar print
— MARTE AGNES DENISON PEAT October 27,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married J |8, DATE OF BIRTH | ¥ AGE (last birthday) meER IDVEAR :: UNDER i: HR
wWid d Divorcad ths ays ours in.
5 Female White owed 0 wored O /5 /9 3 l
-—a— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working lify, evan [f reticed)
3 miillinary salesiady [Retail Dep't.Stoke Kansas City, Ks.! U.S.A.
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 4 John C. Denison Agnes Wallace none
0 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? il _CASAr cRotaty s, 17. INFORMANT Address KCKS
L 4 (Yes, no, or unkneown} I(If yei, give wor or dates of servic .
%/ 8 op |u Mrs.Frances LaShell 1837 Praun Lane
g — 18. CAUSE OF DEATH (Enter cnly one cause per lina N e L o7 INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
% S 2 IMMEDIATE CAUSE {a) M 7 e
11 o &
VO
O —_— X
12 5 0 @ |g a Conditions, 1 sny, DUE TO “”M W Z&(«J.N é hAMom
2%5-04, 17 shove Teasielan
—_ ai ad 7]
13 E Z . stating the under-
| . lying cause last. DUE TO {c}
g 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disesse condition given in PART 1 [a) there a pregnancy in last 90 days.
7
E § l O Yes | [0 Ne l [ Unknown
g E 19. WAS AUTOPSY | 20a. ACCBENT smc[::llne HOMEICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t ar PART Il of item 18.)
ORMED?
2 ¥ YEs g No OO
e -
w <
20c. TIME OF Hour Month, Day, Year
« g - 2 INJURY  a.mm.
w pm.
Z g : 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o I ‘ﬁvg}lammgmv%nx O farm, factory, strest, offize bidg., eic.) ,
)
U [a) S
S o g é :I:'." 21, ! attended the deceased from /ﬂ/z,y’/#f to. Mﬂ' 'J,L} ?éz and last saw r._:;_ulive nnW‘v"'é} /? b 2.
- ; Q g: Death occurred at : O % A. m on the date stated above, and 16 the best of my knowledge, from the cauvses stated.
w =
oW 2 w 332, SIGNATURE {Degres or fitle) 23b. ADDRESS 22c. DATE SIGNED
> a o o= n
=B = I3 W ol phwantes 4. 470k “& (T 5/
- v Elw L, YT : ‘ o
; e BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o S |87 REMOVAL (Specify)
z T [“Removal 10/30/62 ighland Pk, Cem. Kansas City, Ks.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. “Gﬁ“'s SIGNATURE
i >
= @ Geo. F. Porter & Sons K.C.Ks. /a-;l.?_ e o T2, Eaaq




STATEMENT BY LICENSED EMBALMER .

| hereby ce‘rfify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
Signed v, - ﬂ]

Student

Signature of Student Embalmer

Licensed Embatmer No.__ 3751

a
Kansas City, Ks.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave. -

»

P. O. Address

-

A}
1



